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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee

[[] Ballot Measure Committee
(O State Candidate Election Committee

O Primarily Formed

O Recall (O Controlled
{Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[] General Purpose Committee

(O Sponsored [C] Primarily Formed Candidate/

0,

4

2. Type of Statement: !
Preelection Statement
[ Semi-annual Statement
[] Termination Statement
[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
" Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
* O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information LD, RUMBER Treasurer(s
1225510

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Matt Pear

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE
Mountain View CA 94040
. MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
MPear@MattPear.com

NAME OF TREASURER

Fred C. Storek
MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Mountain View CA 94041

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and réviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Executed on

Oct 27, voo
Date

Executed of

Executed on By

Executed on By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Dale

Signature.of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. ] COVER PAGE - PART 2

Recipi ittee
pient Committe CALIFORNIA
Campaign Statement
FORM
Cover Page — Part 2 ' o
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE _
Matt Pear ‘ .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER _ | JURISDICTION ] SUPPORT
. . o ] OPPOSE
Council Member, City of Mountain View
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) _ GITY STATE  ZIP
‘Identify the controlling officeholder, candidate, or state measure proponent, if any.
, Mountain Vlew CA 94040 :

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or.make expend:tures on behalf of your.candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
) . . ] ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [} oPPOSE
cITy : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [] SUPPORT
] oPPOSE
NAME OF TREASURER . | GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [DIno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BCX)
cITY. STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholgdollars. Statement covers period - CALIFORNIA 460
| . from 10/17/04 FORM
‘ 10/26/04 3 7
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Friends of Matt Pear 1225510
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received | oM OTALTHSPERIOD CALENDAR vEAR Running in Both the State Primary and
( ) 1El
General Elections
1. Monetary COntribUONS ......oceereeeeeeceeceeeereeerereene Schedule A, Line 3 $ 1820.00 $ 14845.60
0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEA ......coccovvvievniveieeceeeeeeeeeeeranan eveeee _ Schedufe B, Line 3 . - - .
3. SUBTOTAL CASH CONTRIBUTIONS ...orscccrrrrrrer. AddLines1+2  $ 182000 g . 1484560 - J 20 Combutons s
4. Nonmonetary Contributions.......................t ............ Scheduie C, Line 3 0.00 1430'00 21. Expenditures _
5. TOTALCONTRIBUTIONS RECEIVED eeeevervioeriserensennes AddLines3+4 $ __ -~ 1820.00 $ 16275.60 Made $ $
Expenditures Made -Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4  $ 7412.63 $ 9773.21 Candidates
7. L0ANS MEGE .....cooeeirceerreecescecrese e seeeeee e senennes . Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
.. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oocororrreererereree Add Lines 6+7  $ 741263 ¢ 9773.21. (1 Subect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid _Bills) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE ............ccooov.c.eveeresvrenrenern. Schedule G, Line 3 0.00 1430.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..ovvvvvveoeeoeeever, AddLines8+9+10  $ 741263 g 11203.21 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 11812.05 To calculaté Column B, add / / 3
13. Cash Receipts ......... ettt er e e Column A, Line 3 above 1820.00 amounts ":j_CO'“m" A tto the
_ - corresponaing amounts
14. Miscellaneous Increases to Cash .......ccccvveennnnen, Schedule I, Line 4 0.00 from Column B of your last / / $
) 7412.63 report. Some amounts in
15. Cash Payments ....occiervecircnnvnceceeee e Column A, Line 8 above ‘ Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 6219.42 figures that shoud be '
subtracied trom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
. the first report being filed
: . for thi lend , onl
17. LOAN GUARANTEES RECEIVED ....oocccorvrrrrre. Schedule 8, Part2  § Q00 | Lo e lenaar vear O™ | <since January 1, 2001. Amourts n tis section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
- ‘ any). ‘ ‘
18. Cash Equivalents .....c..ccccocoiecoiccvrcrnnnerinnnnes See instructions on reverse 0.00 )
19. Outstanding Debts ......oovvvverovoonn Add Line 2+ Line 9in Column Babove  $ 0.00 FPPC Form 460 (June/01)
: _FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleA Type or print in ink,

SCHEDULE A

. . . A ts. b ded ; -
Monetary Contributions Received Amounts may be rounde vl - 460 B
i from 10/17/04 ~ FORM
. 10/26/04 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 'D. NUMBER
Friends of Matt Pear 1225510
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE a0 Ere o ey O TRIBUTOR | GONTRIBUTOR | 0 cUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' : CODE * “(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ‘ X1IND
10/17/04 | Brian O'Grady Bow | Attorney 100.00 100.00
“ o [JOTH - Gazzera, O'Grady &
Los Altos, CA 94042 CPTY Stevens
dscc
A ‘ - XI]IND .
10/17/04 Douglas R. Byer : [JCOM Not in the labor force 250.00 250.00
o , , [JOTH
Mountain View, CA 94041 ‘ CJPTY
Ciscc
. ) [JIND
10/17/04 | Lindsey Enterprises LLP ] com 50.00 50.00
- XIOTH
San Jose, CA 95118 aPTY
[Oscc
‘ IND
10/22/04 | Peace Officers Research Assn of CA CcoM PAC 810830 500.00 500.00
CJOTH
Sacramento, CA 95834 apTy
scc
' X]IND .
10/19/04 | Katya Kamager A C]com - Senior Manager 99.00 99.00
; L OotH . | Greenbrier Homes
Fremont, CA 94539 CPTY Communities, Inc.
. [Jscc '
: SUBTOTAL $ 999.00 |
Schedu‘le A Summary : 60 [ *Contributor Codes
- 1. Amount received this period — contributions of $10¢ or more. 1745.00 [(r:\‘cl)va—l lnlggc[:(ij;i:]r\t Committee
(Include all Schedule A SUBIOAIS. ) oo eeeree e ne e rere e e e $ : (other than PTY or SCC)
OTH - Ot
2. Amount received this period — unitemized contrlbutlons of less than $:?6U ............................................. $ 75.00 PTY— Po:;t‘iac:al Party
3. Total monetary contributions received this penod. 182 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LI J TOTAL $ : 820.00

FPPC Form 460 (June/01) - .
FPPC Toll-Free Helpline: 866/ASK-FPPC -



Schedule A (Continuation Sheet)

Type or print in ink.

: SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

‘ Statement covers period CALIFORNIA :
to whole dollars. ) o :
from 1017/04 FORM 460 ‘
through 10/26/04 Page_ O of 7
NAME OF FILER 1.D. NUMBER
Friends of Matt Pear 1225510
‘ ' IF AN INDIVIDUAL, ENTER.. AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T e ALso BTt ey CONTRIEUTOR | CONTRIBUTOR | ¢ PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * . (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
[XIIND v
10/17/04 | Stephen Gazzera, Jr. Clcom Attorney 99.00 99.00
o [JOTH . Gazzera, O'Grady &
Mountain View, CA 94040 CJPTY Stevens
: : [Jscc v
10/17/04 | Michael Stevens Eiow | Atomey 99.00 99.00
_ CJOTH Gazzera, O'Grady &
Mountain View, CA 94040 PTY  Stevens
jscc
10/17/04 | Robert J. Smith | g“gM Independent Attorney 99.00 99.00
. []oTH Gazzera, O'Grady &
Los Altos, CA 94024 CIPTY Stevens
[]scc
10/17/04 | Patrick J. Downes - » ,’ IggM Self Employed 99.00 99.00
| L [C]OTH " Répairman
Mountain View, CA 94041 CPTY
[scc
1017/04 | Robert Chang B | owner 250.00 250.00
‘ o v [CJOTH CYH Company
Mountain View, CA 94041 CPTY
' : ’ scc ..
SUBTOTAL $ - 646.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party )
SCC—Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC .



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/17/04

from

through

10/26/04

Page

CAIl.:IggﬁNIA 4 6 0

SCHEDULE A (CONT))

6 4 7

NAME OF FILER
Friends of Matt Pear

1.0.NUMBER
1225510

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

&

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/17/04 | Art Takahara

Mountain View,. CA 94041

X]IND

Clcom
CJOTH
COPTY
Ciscc

President
De Anza Manufacturing

100.00

100.00

= JIND

CJcom
JoTH
CIPTY
scc

[]IND

Cicom
[JOTH
OPTY
]scc

CJIND

Cicom
CJOTH
CIPTY
Cscc

[JIND
[JCOM -
JoTH
OPTY
Jscc

SUBTOTAL $

100.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other

PTY — Pdlitical Party
SCC —~ Small Contributor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



PR SCHEDULEE
Schedule E Type or print in ink. Statement covers period |
P " M d Amounts may be rounded CALIFORNIA 460 : |
ayments Made to whole dollars. from 10/17/04 FORM : J
10/26/04
SEE INSTRUCTIONS ON REVERSE through Page LA S
NAME OF FILER 1.D. NUMBER
Friends of Matt Pear 1225510
CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Othervwse describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
~CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ‘POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportlng/opposmg others (explain)* POS postage, delivery and meéssenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . -PRO professional services (Iegal accounting) VOT voter registration
LT - campaign literature-and mailings - PRT -~ print-ads WEB - information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Express Printing and Graphics Campaign mailer and walker
LT 4,919.61
Mountain View, CA 94043
Mountain View Voice Display advertisements 10/22 and 10/29
| o LIT 893.00
Mountain View, CA 94041
U.S. Post Office Poll Voter Mailing
‘ POS 1600.02
Mountain View, CA 94041
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7412.63
Schedule E Summary
. . o : : 7412.63
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOTAIS.) ..........ccoouiveeeeereeeee et ee e et teneneses s e seaeerenreens $
. . . . 0.00
2. Unitemized payments made this Period Of UNGEI G100 ..otveuiii it st ceseseee e et eeete et eeeeesne et s et eeeaesesases e eeaseeeeseeseeseeeessseasaneseeseeessrresseens $
. s . . 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (B).) c....vvoviuiiiiierreeeeteeeesetseeeeeeev e eeestseeeeeeeseeeseseseseeens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page,. Column A, Line B.) e TOTAL $ 7412.63

FPPC Form 460 (June/01)

FPPC Toll-Free Helplme

866/ASK-FPPC



